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To: Dr. Oscar Howel!
From: Dr. Robert Williams
Date: September 29, 2006
Re: Medica! Staff Bylaws
Oscar,

[ have attached the first draft of the Medical Staff Bylaws blending the draft from the Health Boards
Association with the previous bylaws of the organizations now forming Eastern Health. This was
tempered by the consultation process that was held within Eastern Health.

| have made availabie two folders with 2 lof of data and prior work including the consultation process
with the MAC's of Avaion, Burin, Clarenvilie/Bonavista, Health Care Corporation of St. John’s and

Long-Term Cars, St John's.

There is some work to do, but i feel the bulk has now been dones and most of the rest requires a
discussion at the October 18, 20086, meeting of Medical Directors. There are three items which need

discussion. These are:

1. Approval to Joint Conference Committee (this will also need to be discussed with Mr. Tiley)

2. Appeal process of discipline or credent;aimg restilts affecting medical staff members. | have
some views on this, and we can discuss on my refurn in November

3. Section on conﬂict of inferest needs 1o be drafted Thereis a reference in the bylaws of the
Health Care Corporation of St. Johr's, however, there needs to be a2 common provmc:lal

approach.

The Rules and Regulations section needs fo be added, but this can be done once there is agreement
on the bylaws.

The Appendix B dealing with standing committees and terms of reference can be finalized by asking
the chairs of these committees to draft regional terms of reference, as the Transfusion Committee has
done, .

As these will be Board bylaws, this requires medical staff approvai first. You will need to set up the

committee siructure referenced in our consultation document of las! year to review and fine tune thase
before they go forward. | can help in carrying this out when | return in November, if you and Mr. Tiliey

agree.

Frnally, there are & few areas in this draft where clarification of sections is requrred { have highlighted
these in the draft document.

: -Best'of'luck“ h ' - S

Volume 48 Page 253




Eastern Health CIHRT Exhibit P-1382  Page 2

Revised by Dr. Bob Williams
September, 2006

MODEL MEDICAL STAFF BYLAWS
PART |

1. Title
These are the Medical Staff Bylaws for the Eastern Regiqgiﬁ Integrated Health Authority.
2. Purpose
(1) These medical staff bylaws are developed d enacted in order to:

(a) provide an administrative structure for ‘the £ rnance of the medical staff
affairs within the regional health authority; "

(b) promote the provision of qua _health services;

{c) govern the procedures for the appomtm'" _reappomtmem suspension and
termination of appointment of physwians to the medlcal staff;

(d) govern the rocedures" or the dtsc:lphne of members of the medical staff,

(2) These medlcal staff bylaws apply to the members of the medical staff appomted
pursuant to these bylaws. :
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3. Definitions
In these medical staff bylaws, the following definitions apply:

@

(b)

{c)

(d)

(e)

®

(8
1o theMedrcalAct 2005 _

@ :

(M)
@

(k)

“Board” means those persons appointed as members of the Board of the
regional health authority by the Lieutenant Governor in Council pursuant to
section 8 of the Regional Health Authorities Act;

“Chief Executive Officer’” means the person employed by the regional health
authority as Chief Executive Officer within the meaning of section 14 of the
Regional Health Authorities Act, responsible to the regional health authority
for the general conduct and management of the affairs and activities provided
by the regional health authority at its fac;hties or dehvered through its

programs and services;

“College” means the College of Physw:ans and Surgeon -;of Newfoundland
and Labrador; o ?

“health region” means the Eastern Health reglon established .pursuant to

“impact analysis” means a’ s:: dy.« the Vice President, Medical
Services, or designate, in consultatl{m with the department, program or section
head to determine the impact upon the resources of the regional health
authority of a propased appomtment of any pefson to the medical staff,

“medical’ staﬁ’ means those phys;cmns who have been appointed as members
of the medléal staﬁ by the Chxef Executlve Officer;

physmlan mea:as 2 physwzan who is entitled to practice medicine pursuant

E “dentist” mean$'a graduate of an approved dental school, licensed to practice

in ﬂze pmvmce of Newfoundland under the Dental Act;

IlOIl—IHCdIC&I scxentlst means a doctoral graduate in science of an approved
umversny,

“chiropractor” means a graduate of an approved chiropractic school, licensed
to practice in'the province of Newfoundland and Labrador.

“policies and procedures” means those policies and procedures that have been

enacted by an officer of the regional health authority with the authority to
enact policies and procedures for the regional health authority;
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“privileges” means the authority granted by the Chief Executive Officer in
accordance with these bylaws to a physician to admit, register, diagnose, treat
or discharge patient/client/residents in respect of a facility, program or service
operated or delivered by the regional health authority,

“regional health authority” means the Eastern Regional Integrated Health
Authority established pursuant to section 6 of the Regional Health Authorities

Act;

"rules and regulations” means those rules and regulations governing the
medical staff in the health region and in a particular department, program or
section, which have been established by the medical staff and approved by the
Chief Execufive Officer on the recommendations of. the Medical Advisory
Committee; i

“Vice President, Medical Services,” means the physician :

President, Medical Services, pursuait to these bylaws.

apﬁbinted by each Local Area
tments and re-appointments 1o

“Credentials Committee” means that commi
Medical Advisory Committee 10 review appo
the medical staff of Eastern

appropriate Local Area Medic

The composition and terms of referet
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PART H
ORGANIZATION OF THE MEDICAL STAFF

4. Responsibilities of the Regional Health Authority
(1) The Board is responsible for the management and affairs of the regional health
authority.

(2) The Board may make by-laws respecting medical staff of the authonty, including by-

laws respecting

(a) the granting, variation, suspension and revocanon of medical staff
- privileges; S :

(b) categories of medical staff pnvﬂeges

(c) the membership of a medical advisory committee; s

(d) the duties and functions of senior medlcal ofﬁcers of the authanty, and

(e) rules and regulations govermng medical: staﬁ‘

(3) The Minister of Health and Commumty Bervices has dlrected that medical staff by-
laws shall provide standards to be apphed in all- health reglons relating to quality in the

following areas:

Types of prmleges '
Appomtments i

Credentialing, process
Discipline, and o

Appeals

5. -Réé;'mnsibinﬁes of the Chief Executive Officer and Vice President , Medical

Services

The regional health authonty, through its Chief Executlve Ofﬁcer and Vice Pre51dent
Medical Services; shall be responsible: :

(a) to ensure the delivery of medical services within the health region, consistent
with the strategic plan and mission of the regional health authority, applicable
legislation and these bylaws;

(b) for the organization of the medical staff into such'departments, program and
sections as are warranted from time to time and as outlined in these medical

staff bylaws. In so doing, the Vice President, Medical Services, shall establish
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an organizational structure to implement and fulfill the strategic plan and
mission of the regional health authority, including but not limited to:

(i) ensuring the appointment of department, program and section heads by
the Vice President, Medical Services, as required; and

(ii} establishment of a medical advisory committee structure for Eastern
Health.

6. Vice President, Medical Services, Appointment .~

(1) The Chief Executive Officer shall appoint a vice pre: sponsible for medical

services.

The Vice President, Medical Services, shall be accountable to the Chief Executive
Officer with respect o all matters regarding t d organization of medical
staff affa:rs under the 3unsdlctmn af‘

ts the achievement of health
i es within the health region,

allocation;

(b) with respect to medical staff administration:

(i) developing, maintaining and updating medical staff rules and
regulations and policies and procedures pertaining to medical services
provided within the facilities, programs and services operated by the
regional health authority;

- -DRAFT EASTERN-HEALTH MEDICAL STAFF BYLAWS - : S o 8
September, 2006
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(ii) providing leadership and direction on matters pertaining fo clinical
organization, medical technology and other relevant medical staff

administrative matters;

(iii)  participating in any regional health authority committees, as required;
and ‘

(iv) providing leadership and direction to the department, program and
section/services heads, other medical staff leaders, and the medical
advisory committees and all its standing and ad hoc committees, so as
to integrate the activities of the various departments, programs and
committees with each other and with the goais of the regional health

authority.

{c) with respect to the appointment, pﬂwcgmg and dxscxplme including
reappointment, termination, suspens1on and amendment thereof of the
medwal staff: s T

(i) ensuring that appropriate medlcafi staﬁ' appomtment prtvzlegmg, re-
appointment and discipline processes are in place and consistent with
applicable law and’ leglslatlon and with ‘these bylaws

(d) with respect to the provigion of the quahty of med1 cal care:

8] developmg, estabhshmg &nd mamtmmng quality assurance, quality
lmprovement, ‘risk management and utilization activities within the
health region in compliance wath all applicable legislation, bylaws,
rules” ‘and reguiatmns and pohc;e:s and procedures of the regional

L health authonty and -

(ii) celiabgratmg w1th members of the medical staff and other staff to
ensure-that patient/client/resident concerns regarding the quality of
medical care are resolved in a timely manner.

(e) Mtﬁ"fgspect toﬂﬂiédical staff resource planning:

(1) suhnnmng annually a regional medical staff human resource plan to the
Chief Executive Officer and the regional health authority that addresses
the needs of the health region; and

(ii) providing leadership and direction on matters pertaining to physician
compensation, recruitment, orientation and retention.

@ With respect to regional medical needs assessment:

1) conduct an annual medical needs assessment for the region;

DRAFT EASTERN HEALTH MEDICAL STAFF BYLAWS o _ P
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(i}  make recommendations as required based on the annual medical needs
assessment.

(g) with respect to the professional and ethical conduct of the medical staff:

(1) encouraging, promoting and fostering the professional and ethical
conduct of medical staff in relation to their practice, teaching, research

and interactions with others; and

(i) addressing concerns arising from the profcss_igﬁéiuand ethical conduct
of medical staff.

(h) with respect to continuing medical staff ed_gcﬁﬁ 1

(1) encouraging, promoting and. fésteriﬁg particip.

fin continuing
medical staff education on afi-ongoing basis; and

hat ap ropriate processes and protocols are in place for the
on and approval of research proposals.

Clinical Organization

8. Clinical Prograrﬁs
The following are the programs within the Eastern Health:

(a) ~ Cancer Care;
(b)  Cardiac/Critical Care;
(¢)  Children’s/Women’s Health;
()  Diagnostic Imaging;
-—  +(d)y ——Emergency/Ambulatory Care;- -~ - - -

September, 2006
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(¢)  Laboratory Medicine;

(0 Medicine;

(g)  Mental Health;

(h)  Perioperative,

(i) Rehabilitation/Continuing Care/Dr. Walter Templeman Health Centre;
(G)  Surgery

(k)  Long-Term Care - St. John’s

(1) Medical Care Program — Avalon

(m) Medical Care Program — Burin Peninsula

(n)  Medical Care Program — Clarenville / Bonavista -

Divisions

The Chief Executive Officer, after considering the recommendatlon of the Local Area
Medical Advisory Committee, following the fecommendatlon of the Clm;cal Chief, may
establish Divisions/Departments within a Program -

Program/Division

Each Program/Division/Department shall have a Clinic .' Chief/Divisional/Departmental
Chief who is named throngh a selection: ‘process initiated by the Chief Executive Officer,
approved by the Medical Advisory Commrttee -and appc}mted by the Chief Executive

Officer.

The Medical Staff members of each program shall meet.on a regular basis at least eight
times per year.

Medical Staff members-‘:éﬁd Dxﬁéﬁonal/Depaﬁni&xtal Chiefs of each Program shall be
responsible tothe Clinical Chief and members of a Division/Department responsible to
the Chlef of the D1V1Sien£Department

'Attendan e:at regular Program meetmgs shall not release the members from their

obligation to attend the general meetings of the Medical Staff.

9. Program Chmcal Chlef

The Program Clinical Chief is jointly accountable with the Program Director or -Chief

Operating Officer, as appropriate, for the effective and efficient operation of the Program.
The Clinical Chief shall be responsible through the Local Area Medical Advisory
Committee for the quality of medical services delivered and for the promotion of an
interdisciplinary approach in the delivery of patient care. The Program Clinical Chief is
also responsible to work with the Umversity Chair of the aligned discipline in
accomplishing Fastern Heaith’s mandate and provide medical education and research.
Depending on the size of the program, the Program Clinical Chief may also be assigned
direct responsibility for Program Divisions/Departments. Clinical Chiefs’ appointments
will normally be for a three-year term.

DRAFT EASTERN HEALTH MEDICAL STAFF BYLAWS . . : - .. -8
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Accountabilities for Propram Clinical Chiefs

The Program Clinical Chief will:
(a) convene and chair regularly scheduled meetings of fhe Program;

(b)  ensure appropriate supervision of the professional care provided by
members of the medical staff in the program or assign an active staff
member to supervise the practice of medicine or dent1stry of other
members of the program for any period of time; .=+

(c})  review the privileges granted to members g_f-—;:the; medical staff in the
program and to make recommendations for.changes in the kind and
definition of such privileges to the Credentials Co as applicable,
and the Local Area Medical Advisory Committee; - :

(d)

(e)

(ﬂ .0

notify the ¥ice i’res’:ééﬁi Medical Services, of his or her absence, and
designate an{altemate who shall be responsible for the conduct of affairs

«.n the case of such absence;

5 ggsible to the Chief Executive Officer with the vice president
responsible for medical services for the Medical Staff conformity tothe
By-laws.

Quality Initiatives:

(a)  ensure the development and maintenance of quality patient focused care;

()

AT [ L e e L T L Tt Pt et f

(b)  ensure the development and evaluation of standards of care as well as
outcomes;

. . DRAFT EASTERN HEALTH MEDICAL STAFF BYLAWS . - - S -9
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(e)
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ensure the provision of quality services through a process of continuous
quality improvement;

support the creation of working environment which facilitates the
involvement of students, all levels of staff, including physicians, dentists
and residents as well as input from consumers of the Program;

represent the program to patients and families receiving feedback related
to patient care, particularly as it applies to medical issues;

liaise with Discipline Chairs, other Clinical Chlefsand the Regional and
Local Area Medical Advisory Comnnttees to ensure achievement of
clinical excellence. -

(a)

(b)

©

(d)

Pla ‘ g' :

.- /8S: appropnatef_'_

ensure the effective and eﬁiment use of resources particularly as. it relates
to the medical staff; : o

develop, with the other members of the; Program Leadership team and
Divisional Chiefs and Mangem an annual operatmg and capital budget
and participate in the momtormg Gf the Program’sfiscal performance;

coordinate a medical human resoiirce plan for the Pro gram with the
Umniversity: Ch&IIS as appropnate and n consultation with the vice
presxdent respcmsfble for medical services;

recruit me&xcal staﬁimembers in: collaboratmn with the University Chairs,
d in censuit&tlon with the Vice President, Medical

Servmes

advocates for an mterdlsczplmary approach to care delivery.

Volume 48 Page 263

(2) develop Ob_] ect1ves and strategies for the Program which focus patient
- -sutcomes, -are-consistent with the overall Mission, Values,Vision and-
Corporate Strategic Directions of the Eastern Health, and are supportive of
and integrated with the key directions of other programs and services;
(b) . participate in the implementation and evaluation of approved Program
Key Directions and Objectives.
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Liaison:

(@ ensure the maintenance of a comprehensive consultation network within
the program which supports interdisciplinary collaboration and decision-
making;

{b)  ensure liaison among all programs, particularly those programs with which
it has strong linkages; _

{c)  liaise with the University Chairs and the vice prBSIdent responsible for
medical services, with respect to medical resource issues;

(d) participate in appropriate medical staff act'v; esassociated with the local

Medical Staff Orgamzatmn

(e) liaise with the appropriate Umvers:ty Chalrs for issues

ated to
recruitment, education and resedrch; e

volved in the continuum of

(£ liazse with appropnate external provider
patient care; : :

(g fithe Eastern Health.
Education: ,

The Clinical Chief, in collaboration wrththe University Chairs, will support and
promote:

@ d postg;aduate medical educational programs;

the educati_ _ progtams offered by the Eastern Health for other allied
health professionals in collaboration with Memorial University of
Newfoundland and other agencies.

The Umvers1ty Chair has primary respon51h111ty for research. The Clinical Chief
will liaise with the University Chair and Divisional/Departmental Chiefs and
Managers to ensure that clinical research meets the needs of the Eastern Health,

this includes:
(a) the promotion of facilitation of research;

{(b)  the promotion of evidence-based practice;

‘DRAFT EASTERN HEALTH MEDICAL STAFF BYLAWS - - - - S k |
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(¢)  the promotion of research into the delivery of health care.

The Clinical Chief is primarily responsible for activities that monitor the delivery
of care by the Program and the ongaing evaluation of quality of medical care.

Divisional Chief

Divisional/Departmental Chiefs shall be appointed by the Chief Executive Officer
following consultation with the Regional and Local Area Medical Advisory
Committees and following nomination by the Clinical Chief of the Program
concerned. They shall be responsible to the Clinical Chxef and have such duties as

assigned.

These duties may include:

(a3  divisional/departmental leadership: and overall supervision-of clinical care,
both inpatient and ami)ulatory, gwen by members ofthe
Division/Department; ; e

(b)  the convening and chairing of divisional/departmental meetings with
minimum of five meetings:o be held in each calendar year. The agenda
of these meetings should include a review of clinical affairs within the
Division/Department, the liaison‘with-other professional groups such as
nursing, social services and: physmtharapy and liaison with the Program
Leadership Team -

(c). {;oerdmats,en of undergra,duate and _postgraduate teaching within the
DmsmnfDepartment in halson with individual program directors as

-::appropnate

the pmmetion of cijmcal research within the Division/Department.

Divisi :naI/Departmental Chlefs shall be responsible to the Clinical Chief of the
Pregram,cgncemed ‘Divisional/Departmental Chiefs may be reappointed after
appropﬂate eview. and at appropriate intervals not exceeding three years.

10. Establishment of the Medical Advisory Commitiee = _
The Chief Executive Officer and Vice President, Medical Services, shall establish a
regional and local area medical advisory committee structure.

11. Responsibilities of the Regional Medical Advisory Committee
(1) The Regional Medical Advisory Committee shall:

(a) assist the Vice President, Medical Services, with the effective organization,
__management and functioning of the medical staff,

- DRAFT EASTERN HEALTH MEDICAL STAFF BYLAWS - . - 12
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(b) in conjunction with the Vice President, Medical Services, develop rules and
regulations and policies and procedures relating to medical staff affairs; and

(c) make recommendations to the Vice President, Medical Services, in
accordance with and as required by these bylaws.

(2) The responsibilities of the Regional Medical Advisory Committee include, but are not
limited to, prov1dmg policy advice and recommendations to the Vice President, Medical
Services, with a view to integrating and coordinating activitie in a consistent manner

throughout the health region on matters:

{a) with respect to medical staff administration: .

(i) providing advice and rsecommendahmls to the V- resident, Medical
Services, on the development; 'maintenance and updating of medlcal
staff policies and procedur pertammg to medical “car
within facilities, programs and services eperated by the re gmnal health
authority; ' '

(i) providing advice and:
. Services, on matters

. reviewing and making recommendations to the Vice
President; Medical Services, on reports from quality review bodies and
;qmmit_tiees;

ng recommendations to” the Vice President; Medical Services, -
concermng the establishment and maintenance of professional
standards in facilities, programs and services operated by the regional
health authority in compliance with all applicable legislation, bylaws,
rules and regulations and policies and procedures of the regional health -
authority; and

(iii) reporting and making recommendations to the Vice President, Medical
Services, on the quality, effectiveness and availability of medical

" DRAFTEASTERN HEALTH MEDICALSTAFFBYLAWS - - - — — -~ = oo 13
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services provided in facilities, programs and services operated by the
regional health authority.

(c) with respect to medical human resource planning;

(i) making recommendations to the Vice President, Medical Services,
regarding medical human resources required to meet the health needs
of the population served by the regional health authority.

(d) with respect to the process for appoimtment, re-appointment, termination,
suspension, discipline and privileging of medical staff make recommendations
to the Vice President, Medical Services, as requir,eé%by these bylaws.

12. Regional Medical Advisory Committee Composmon
(1) The Regional Medical Advisory Commzttee should be estal fshed and will be
composed of the following 25 persons: = _ :

(a) Chairs of Local Area Medlcal --Aairisory Committees  or
designates/representatives (4) e .

{b) Vice President, Medical Serwces (1) ex—ofﬁcmtjg__{.

(¢) Chief Operatmg Officers (6) ex-ofﬁcxo

) Medlcal School representatwe ( 1)

(e) Medwal staﬁ" argamzation representatwes 4
®- Chief: Executlve .i‘ﬁcer (}) ex—oﬂiclo

.--iii(g) Medical Ofﬁcer of Heaith o

(h) Chmcal Chlefs (4)
- Long-Term ‘Care
- Acute Care
- Mental Health
- Cancer Care

RS RS 28 A e A S 2 L e s A i 0 T

(i) Director of Medical Services (1) — ex-officio
(j) Clinical Chief Research (1)

(k) Independent Chair (1)

DRAFT EASTERN HEALTH MEDICAL STAFFBYLAWS - - - - -~ = - 14+
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The Chair of the Regional Medical Advisory Committee shall be appointed by the Chief
Executive Officer. The appointment shall be for a two-year term, agreed for a second
term by members.

The Chief Executive Officer may at any time revoke or suspend the Chairperson of the
Regional Medical Advisory Committee and appoint an acting Chairperson until a
replacement is found in accordance with this section or until the suspension is lifted, as
the case may be.

The Vice-Chairperson of the Regional Medical Advisory Committee shall be appointed
from among their number by the voting members of the Reglonal Medical Advisory
“Committee for a one-year term. In the absence of the Chairperson, he or she will assume
a]l of the Chairperson’s duties and shall have all of his or her

(4) The chair of the Medical AdvisoryCommittee s_i;f HES
(@) pres:de at all meetings of the Medlc 1 dv:sory Commlttee

vs,.of all meetings of the Medical

(b) give such notice, as required in these byl
Advisory Committee;

(c) in consultation with the V1 ent, Medical S ermces develop the agenda
for Medical Advisory Comrmttce enngS' e

(d) maintain the _mmu s of all meetmgs of the M 1cal Advisory Committee;

{e) mamtam:;m aﬁendanr. record of th@se attendmg all meetings of the Medical

o dmarﬂy pertain to this office and as the
y may from time to time direct.

duties as are usy mcidgntal to such a position or as may be assigned by the regional
health authority from time'to time.

13. Standing and Ad Hoc Committees of the Regional Medical Advisory

Committee

The Regional Medical Advisory Committee shall appoint Standing Committees, whose
function shall be to advise and assist the Regional Medical Advisory Committee in
carrying out its responsibility for maintenance of quality initiatives programs and the
efficient utilization of resources. These Standing Committees shall meet regularly and
shall report to the Regional Medical Advisory Committee. All Standing Committees are

hereby des: gnated as gquality initiatives commlttees as such | may from tnne to tlme be
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contemplated by Section 6.1 (2) of the Evidence Act (Newfoundland). The terms of
reference of the Standing Committees are outlined in Appendix B.

With the exception of the Joint Conference Committee, the Chairperson and members of
the Standing Committees shall be appointed annually by the Regional Medical Advisory

Commitiee.

- DRAFT EASTERN HEALTH MEDICAL STAFF BYLAWS -
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A Medical Staff Committee Chairperson:
(a)  shall be 2 member of the Active Medical Staff,
(b)  shall call meetings of the Medical Staff Committee;

{c) at the request of the Medical Advisory Committee, shall be present to
discuss all or part of any report of the Committee;

(d)  may request mestings with the Medical Advzsory Comxmttee

Where appropriate, members of other disciplines may be appemted to a Standing
Committee by the Regional Medical Advisory Committee.

14. Local Medical Aﬁvisory Committees
The C.E.O. in consultation with the vice presidg spans1ble for medical
should provide for the establishment of Local AreaMedical ﬂdvzsory Committees in

each of the following areas:

1) St John’s

2) Burin Peninsula

3} Clarenville / Bonavista
4) Rural Avalon

These Local Area Medlcal Acivlsory Committees shall meet 10 times per year. The chair
of each of these cofnmittees will be appointed by the C.E.O. in consultation with the vice
president responsible fermedx_ i es. Appemtments willbe fora two-year perlod
with renewal Two- dif

2) Adwse the relevant Ch1ef Operatmg Oﬂicer(s) on matters related to medlcal care
and other issues as appropriate.

3) Serve as a fornm for discussion and, if necessary, declsmn making among the
various elements of these medical staff.

4) To consider, act on, or refer to the Regional Medical Advisory Committee items
‘which are submitted by the Chief Operating Officers.

Volume 48 Page 270
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5) To review credentials and make recommendations initially and then at appropriate

Volume 48 Page 271

intervals to the C.E.O. or designate on the appointment, category of appointment

(assignment of Programs) granting of privileges reappointment, promotion and
retirement of each medical staff member in keeping with policies as developed by
Eastern Health.

The membership of each Local Area Medical Advisory Committee is outlined in
Appendix C.

Special committees shall be appointed by the Regional Medical Advisory Committee or
the Local Area Medical Advisory Committee s from time to time-as may be required to
perform specific functions. Such committees shall confine their work to the purpose for
which they were appointed and shall report in writing to the Med;cal Advisory
Committee.

Any special committees of the Medical Advisory Committees and other administrative or -

other committees or panels within the Eastern Health which in the opinion-ofthe Medical
Advisory Committees or the CE.O. perform in th}}& or in’ part and from time to time
functions relating to quality initiatives and/or peer review within the Eastern Health be
designated by the Medical Advisory Committees or by the:C.E.O. to be a quality
assurance and/or peer review committee as such may from'time to time be contemplated

~ by Section 6.1(2) of the Evidence Act G\Iewfg&ndland) as m&ed

Additional committees of an aézmmstrattve n&ture may be: appomted from time to time to
assist the medical administration of the Eastern Health. ,Such committees shall report in
writing 1o the appropmate Medlcal Admsory Cammlttee

15. Medical Advnsery Commit E}epaﬂmem:tMesﬁcal Stafil Mestings
(1) The Regaoﬁai Medical Admsory Committee shall hold not less than 5 meetings in
each fiscal year at the g:aﬂ of the 4;}3311" and/or the Vice President, Medical Services.

(2) In addition to the meetings descnbed in subsection 15(1), four additional meetings of
the medical 'staff, chaired bythe Vice President, Medical Services, may be held in each
fiscal year to éhscuss 1ssuesmlated to medical staff managentent, organization and other

related matters.

* (3) The conduct of Medical Advisory Commitiee meetings, department, program or

section/services meetings, and general meetings of the medical staff, as well as questions
of procedure at both regular and special meetings of such bodies, shall be determined in
accordance with the rules and regulatmns or pGIlCies and procedures, as established from

time to time.
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PART Il
MEDICAL STAFF CATEGORIES

16. Medical Staff Categories

(1) The medical staff shall be organized into the following groups:

(a) associate;

(b) active;

(c) limited;

(d) assistant;

(e) visiting;

(f) temporary,
(g) resident;

(h) training fellow
(i) honorary

(j) consulting

(k) chiropractor
(1) non-medical scientist

17. Associate Medical Staff N
(1) The associate medical 'shall conmst of these physicians who apply for an initial
appointment to the active, ted or assistant medical staff, and who are appointed by the
Chief Executive Officer in consultation with the Vice President, Medical Services, to the
associate medical staff. Appoh to the associate medical staff shall be considered a
prebahenazy appomtme i ich time the Medical Advisory Committee and the
- 1 evaluate'the member.

t medical staff category to which they applied, unless
ointment. These privileges shall be outlined in the letter of

‘medical staff assigned by the Vice President, Medical Services, pursuant to the
recommendation of the department, program or section/services head to whom the
associate medical staff member has been assigned. :

(4) In exceptional circumstances, the Vice President, Medical Services, may recommend
to the Chief Executive Officer waiver or reduction of the twelve-month probationary
period, and the Chief Executive Officer may waive or reduce the probationary period. If
the Chlef Executive Officer agrees with the recommendation, the Chief Executive Officer

Subjs ubsections {4) and (5), an associate medical staff member shall work fora |
twelve month probatlonary period under the mentorship or supervision of an active

September, 2006
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may grant an appeintment for the balance of the term to the category of medical staff to
which the physician initially applied.

(5) At the end of the twelve-month appointment, and subject to the provisions of these
bylaws respecting reappointment, the Credentials Committee shall review the
performance of the Associate Medical Staff member and make a recommendation to the
Local Area Medical Advisory Committee who 1n turn shall recommend to Vice
President, Medical Services, and the Chief Executive Officer.

(a) the appointment of the physician to the active, hmitad or asszstant medical
staff, as the case may be; or .

(b) the physician be subject to a further probatlonary permd by reappointment to
the associate medlcal staff for a further penod not exceedmg twelve months.

(6) No associate medical staff shall be appomted to the assomate medwal staﬂ' for more
than twenty-four consecntive months. :

(7) Associate medical staff or the department h _.;may request the Vice President,
Medical Services, to assign a different mentor or supemsor at any time during the
physician’s appointment to the associate: medscal stafl. S

{8) At any time, the Local Area Medlcal Advase’ :-Comrmttee may recommend to the
Vice President, Medical Services, that the appontmer ‘of a physician to the associate
medical staff be terminated. If the Liocal Area Medical Advisory Committee
recommends termination, the Medical Adwsogf Committee shall prepare written reasons
with respect to its recommendation and the process described in sections inclusive,
with any necessary mochﬁcatmn, sha.ﬂ b foﬂowed *(needs follow up)

{5) At any’ tlme ﬁae L{;cal Area Medical Adwsory Committee may recommend to the
Vice President, Medical 'Servwes that the privileges outlined in subsection (2) may be
changed or. modified. _

{10} Associatemedical staff may have such membership and voting rights, and be subject
to such duties and obligations commensurate with the active, limited or assistant medical

staff category to which they are appointed.

18. Active Medical Staff _

(1) The active medical staff shall consist of those physicians who have been appointed as
active medical staff by the Chief Executive Officer in consultation with the Vice
President, Medical Services.

(2) Except where approved by the Chief Executive Officer, no physician with an active
medical staff appointment with another regional health authority shall be appointed fo the
active medical staff.

- - -~ DRAFT EASTERN HEALTH MEDICAL STAFF BYLAWS . - - - - - 20
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{3) Every physician applying for an initial appointment to the active medical staff will be
appointed to the associate medical staff for a probationary period unless the Chief
Executive Officer directs otherwise.

(4) All active medical staff shall have admitting privileges to regional health authority
facilities, which shall be outlined in the letters of appointment, untess otherwise specified
in their appointment to the medical staff.

(5) Active medical staff shail:

(a) ensure that care is provided to his or her patient/c "Tnt/resments in regional
health authority facilities, programs and service . and, as required, ensure
arrangements are in place for the ongoi care of his or her
patient/client/residents by another member of the medical staff with the
appropriate privileges when he or she 4 unable to" to his or her
patient/client/residents; :

(b) attend patient/client/residents and 11,51‘ ertak: such medical nd surgical
treatments in accordance with the privileges granted by the Chief Executive
Officer; .

ing. patient/client/resident care as may be

{c) undertake such duties 2
ent Medtcal Services, in circumstances

reasonably assigned by the Vice Pr
where addmonal medical human '

(d) act as a mer
mutually’ agreed upon
President, Med:t al

y the assomate medical staff, the active staff, the Vice
d the department, program and section/services

{6) Active- medlcal
programs provided by the regional health authority consistent with any rules and

regulations, privileges and policies and procedures established for the referral to those
programs and services.

(7) Active medical staff may be a member or the chairperson of any committee of the
medical staff and vote at meetings of the medical staff or at any committee on which

they hold membership.

"~ DRAFT EASTERN HEALTH MEDICAL STAFF BYLAWS -~ - - -« - .21
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19. Limited Medical Staff

(1) The limited medical staff shall consist of those physicians who have been appointed
as limited medical staff by the Chief Executive Officer in consultation with the Vice
President, Medical Services. The appropriate range of privileges shall be outlined in the
letter of appointment.

(2) The Chief Executive Officer may appoint a physician to the limited medical staff if

(a) the appiicant has patient/client/residents within the health region;

(b) the applicant has demonstrated a need 1o access:: eglonai health authority

programs and services such as diagnostic imagi:"z . laboratory, rehabilitation,
health promotion and education and home care’to serve the needs of his or her
patient/client/residents residing within the health regzon;.

(3) Every physician applying for an initial app@mtmsrrt to the limited medzcal staff will
be appointed 1o the associate medical staff fora probatienaly period uriless the Chief
Executive Officer directs otherwise. e

(4) Limited medical staff shall:

(a) ensure that when care is requuad for his or her-patient/client/residents in
regional health authority facilities, programs and services, and as required,
ensure arrangements are in place for fhe ‘ongoing care of his or her
patient/clieni/residents by another member of the medical staff with the
commensurate pmﬁeges When he or she is wunable to aitend
pat1ent/cheﬂtfresxdents .

(b) abide by apphcable leglslatlom byla,ws rules and regulations and policies and
procedureS' “and e

':___,attend meatmg f the msdmal staff as required by the rules and reguiations
“and pohmes angd. procedures of the regional health authority.

(5) Limited medical staff may be a member or the chairperson of any committee of the

medical staff and: yote at - meetings of the medical staff or at any committee on whmh '

" they hold membership.

20. Assistant Medical Staff

(1) The assistant medical staff shall consist of those physicians Who have been appomted
to the assistant medical staff by the Chief Executive Officer in consultation with the Vice

President, Medical Services.

(2) The Chief Executive Officer in consultation with the Vice President, Medical

Services, may appoint a physician to the assistant medical staff if the apphcant is to,

- provide SPECﬂlc services within a department program or section/service.
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(3) Assistant medical staff shall not have admitting privileges.

(4) Every physician applying for an initial appointment to the assistant medical staff will
be appointed fo the associate medical staff for a prebatmnary period unless the Chief
Executive Officer directs otherwise.

(5) Assistant medical staff shall:

(a) attend panent/chent/remden’cs and undertake such medical and surgical
treatments in accordance with the privileges grantedﬁby the Chief Executive

Officer;

(b) attend meetings of the medical staff as required by the-rules and regulations

- and policies and procedures of the regiqga{éfiagg}fth autho

(c) abide by applicable legislation, byl
procedures.

tules and regulations 311 policies and

(6) Assistant medical staff may be a member of any committee of the medical staff but
shall not be entitled to hold any oﬁce or be a voting me ber on any committees on

which they hold membership.

21. Temporary Medncaf ,.S‘;ta*_f_ir
(1) The temporary me

appointed to the tem
with the Vice Presid

(2) The {Zhie‘f E' cegtive @ﬂiser in cansultaimn with the Vice President, Medical
Services;” may appointia physi an to the temporary medical staff with such privileges as
it deems appropriate, wi ntment is:

“for a defined period of time of less than 6 months and for a specific. purpose;

{b) to provi
limited medical staff.

- (3) The privileges which may be granted to a member of the temporary staff pursuant to

subsection (1) or (2) include the privilege to attend, admit patient/client/residents or
perform surgical or other operative procedures in a hospital(s) or health centre(s).

'(4) Privileges granted to a member of the temporary medical staff will be sent to the
. Credentials Committee and the Local Area Medical Advisory Committee to process at

mporary replacement or support for a member of the act_l_vq_ or

September, 2006
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(5) Each member of the temporary medical staff shall:

(a) ensure that care is provided 1o his or her patient/client/residents in regional
health authority facilities, programs and services, and as required, ensure
arrangements are 1in place for the ongoing care of his or her
patient/client/residents by another member of the medical staff with the

commensurate privileges when he or she is unable to attend
patient/client/residents;

(b) attend patient/client/residents and undertake such medical and surgical
treatments in accordance with the privileges granted_;hy ‘the Board;

(c) undertake such duties respecting patlent/chent/reSLdent care as may be
reasonably assigned by the Vice President, Medical Services, in circumstances

where additional medical human resources are required:

(d) attend meetings of the medical staﬂ' as reqmred by the rules” d-\.—-.regulatzons
and policies and procedures of the reglenai health authority; and
*(not necessary)

(e) abide by applicable legtslattml, bylaws rules a:ud :regtzlations and policies and
procedures. :

(6) Temporary medical staff may refer any of their p&tzent/chemfremdents to services and
programs provided by ‘the’ regional health authority: ‘consistent with any rules and

reguiations and poh,_ tes and proccdures estabhshed for the referral to those programs and

Services.

(7) Members of the. tempora:ry mechcal staﬁ' shall have no voting rights and may not hold
any oﬁice or be avetmg maember on any committee.

22, :\flsmng Medical Staff
(1) The vzsatmg medical staﬁ' shall consist of those physicians who have been appointed
to the visiting medical staff by the Chief Executive Officer in consultation with the Vice

President, Medical :‘Semces

© (2) The Chief Bxecutive Officer in consultation with the Vice President, Medical
Services, may only appoint those physicians to the visiting medical staff category where:

(a) the applicant has ap active medical staff appointment with another regional
health auihorlty health authority, hospztal or other similar health care
organization in Canada; .

(b) the applicant has demonstrated a need to access diagnostic imaging,
laboratory, rehablhtatlon, health promoﬁon and educatmnj and home care

“ DRAFT EASTERN HEAL.TH MEDICAL STAFF BYLAWS - SN R R~ &
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programs and services to serve the needs of his or her pattent/client/residents
residing within the health region; or

(c) the applicant has established consultant clinics or performs itinerant services
in any of the regional health anthority faciltties.

(3) The Chief Executive Officer in consultation with the Vice President, Medical
Services, may grant privileges, as deemed appropriate, following consideration of the
recommendation of the Local Medical Advisory Committee.

(4) Visiting medical staff shall:

(&) ensure that care is provided to his or her patlen ent/residents in regional

health authority facﬁitles programs and semces -as required, ensure

(b) attend patient/client/residents and und riake treatment and operative
procedmes only in accordamc with the pnvaieges granted by the Chlef

Votmg member on'an:

23. Resident Medical Staff
(1) The resident medical staff shall consist of those physicians who have been appointed

AL A L 0 L 0 ST L i e
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by the Chief Executive Officer in consultation with the Vice President, Medical Services,
to the resident medical staff ;

(2) The regional health authority may grant a physician an appointment to the resident
medical staff with such privileges that are consistent with the faculty of medicine’s
learning objectives for the physician where the physwian is under the supervision and
T *"dﬂ'ecticn Of"afﬂﬁﬁgﬂlzedﬁmltYﬂf—TﬂEdicme* e T T T T T e e
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(3) Resident staff shall:

(2) attend patient/chent/residents and undertake such medical and surgical
treatments in accordance with the privileges granted by the Chief Executive
Officer in consultation with the Vice President, Medical Services;

(b) attend meetings of the medical staff as required by the rules and regulations

and policies and procedures of the regional health authority; and
(not necessary)

(c) abide by applicable legislation, bylaws, rules a.nd {:gulatlons and policies and
procedures. , :

4 Resident.staﬁ' may:
(a) participate as voting members of a_ﬁ‘—-]i@u_cation Committee, if Vénj:(;:,:;.m:d
(b) attend meetings of the medical staff but shiall have no voting rights and shall

not hold any office or be a votmg member: an any committee other than the
education committee, if any )

24. Training Fellow Staff

(1) The training fellow staff shall consist of those phys;ctans who have been appointed by
the Chief Executive Officer i in, cansultatmn wzth the Vice President, Medical Services, to

the training fellow staﬂ"

(2) The regional hea,ith a,uthonty may grant & physwlan an appomtment to the training

feliow staff with' such privileges that are consistent with the training fellow s approved

trainingzprogram, where the physmlan is:

(2) participating in an approved training program recognized by the College of
P-nyswlans and Surgeons of Newfoundland and Labrador; and

(b) Wcrkmg under the direct supervision of the academic medical department
...__head, or a: dwlgnated mermber of that department, who shall act as the training
fellow’s supervisor and be responsible for the training fellow’s work.

(3) Training fellow staff shall:

(a) attend patient/client/residents and undertake such medical and surgical
treatments in accordance with the privileges granted by the Chief Executive
Officer in consultation with the Vice President, Medical Services;

(b) attend meetings of the medical staff as required by the rules and regulatlons

~~and policies and procedures of the regional health- authorrty -and-- e
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(c) abide by applicable legislation, bylaws, rules and regulatioﬁs and policies and
procedures.

(4) Training fellow staff may be members of any committee of the medical staff and vote
at meetings of the medical staff or at any committee on which they hold membership.
*(not appropriate)

25. Honorary Staff
The Honorary Medicat Staff shall consist of physicians, dentists or non~med1cal
scientists, who are not active in the facilities of the Eastern Heal
by emeritus position. These shall be physicians, dentists
have retired from active service and are of putstanding:

The Honorary Medica! Staff shall be appointed by the Chief Executive Officer on

recommendation of the Regional Medical Advisery.Committee after nomination by the
~ appropriate Medical Staff Association. They shall ha assigned duties or
' responsibilities, they shall have no votmg or admittin,

office.

Members of the Honorary Medical Staﬁ‘ are app@mted for ifeor '&ntﬂ membership is
withdrawn by the Chief Executive Officer:  There be no appeal from 2 withdrawal
of membership of the H. Medical Staff:

26. Consulting Staff '

The Consulting Medical Sta shaiitensxst of recegmzed specialists who have signified
willingnessito acee such an a;ppomtment “They shall have no voting privileges and

appointment to the Active Medmal Staff.

erwfihg_cgnsultmg Medical Staff shall be to give their service

..._The duties of the m o
on request of any member of the Medical Staff and also in any case in-which consultation

is required by the Rules and Regulations. A member of the Consulting Medical Staff
shall be granted treatment privileges in conjunction with a member of the Active, or
Associate Medical Staff. '

27. Chiropractor Staff

The members of the Chiropractic category shall consist of md1v1duals who are
recognized, active members of the Newfoundland Association of Chiropractors.

-~ DRAFT EASTERN HEALYH MEDICAL STAFF BYLAWS — -~ 27
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These members shall apply for privileges and be appointed to the chiropractic category
using the same procedure as an appointment to the Active and Associate medical staff.

The members of this category staff shall have privileges to requisition musculo-skeletal
plain films within the Diagnostic Imaging Program as set out within the regulations of the
Diagnostic Imaging Program, specifically for members in this category.

The members shall not have the right to vote, hold office or admzt patients.

28. Non-Medical Scientist Staff

The category of Non-Medical Scientist shall be reserved for sclentlsts who are doctoral
graduates in science from an approved university, who have position of recognized
professional responsibility in the Eastern Health and whose training and knowledge are of
comparable standing with those of a Doctor of Medxcme “This categbty of staff shall not

be entitled to admit patients.

Appointments to this category will be for an ﬁlltlal term of one year and then thereafier
for terms of three years. . e

29. Responsibilities of the Medlcal Staff
(1) Collectively, the medical staff have 2. resp0n51b111ty and ax:countabﬂlty to the regional
health authority to: . S

(a) promote aﬂﬂ“js”rbi%iﬁé 2 level of quality care in the regional health authority
facilities, programs and services that is directed towards satisfying the needs
of the paﬂentfchemfremdent and meets the standards set out by recognized
bodies of the professiorn;-such as licensing bodies, national clinical societies

7 and ﬁﬁlﬁ% where the essential components of quality include competence,
" acceptablhty effectiveness, appropriateness, efficiency, |

_.{c)_promote _ja;rgprj,at;a,use of evidence-based clinical practice;and

(d) assist in fulfilling the mission of the regional health authority by contributing
where reasonably possible to the strategic planning, community needs
assessment, resource utilization management and quality management
activities,

(2) Each member of the medical staff has a responsibility to the regional health authonty
to:

" DRAFT EASTERN HEALTH MEDICAL STAFF BYLAWS - e e R 28
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(2) ensure a high professional and ethical standard of care is provided to
patient/client/residents under his or her care;

(b) practice within the limits of the privileges provided and his or her professional
competency and skill;

(c) meet the requirements for continuing medical education and continuing
professional learning as established by their professional regulatory authority;

(d) participate in such education and training initiatives as appropriate that
support the regional health authority in providing quality health services;

(e) recognize the authority of the department, program, or section/services head,
Vice President, Medical Services, Chmf Ex cutlve Officer and the Medical

Advisory Committee;

(H) abide by applicable legislation, bylaws, rules and regulatlons
procedures; -

(g) participate in appropriate guality improvement initiatives;

{h) work, cooperate with and _Iaiae collegial and professional

manner;

(1] ctmduct hlm @r ] self I a -manner consistent with the regional health

cedures and practices.

for a leave of absence.

(2) The Vice President, Medical Services, may grant a leave of absence for a period not
exceeding twetve months in any of the following circumstances:

(a) the medical staff member has enrolled in an educational program approved
by the Vice President, Medical Services;

_.{b). matermity/family leave or disability/iliness;, . __ . ... - -
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{c) in any other circumstance which the Vice President, Medical Services,
considers appropriate; or

(d) the medical staff member has a sabbatical leave granted by the Dean of
Medicine.
(3) Medical staff may apply for consecutive leaves of absence, which the Chief Executive
Officer may approve if he or she considers it advisable.

(4) If the member’s reappointment comes due during the perioq.;.évf'ihe member’s leave of
absence, the member shall apply for reappointment. e

(5) While on an approved leave of absence, members of 'the medit al staff maintain their
hey are appointed

medical staff appointment to the category of medmal ‘staff to whi
but: :

{(a) are exempt from department, prégraﬁi'-;gad section/services du_ti:'é's, including
the requirement 1o attend departmant andipragram and section meetings; and

{b} do not have any adm;ttmg, discharge or procedural pnwleges

(6) While on an approved leave of absence members are reqmred to maintain hcensure
with the College of Physicians and Surgeons. of Newfoundland and Labrador and shall

maintain professmnal Imbihty 1 surance satisfactory t0 the regional health authority.

(7) Prior to commencmg the ieave of absence, members must ensure arrangements are in

‘place for the ongoing ¢are of their pahent/chent/resxdents by another member of the

medical staff-and shall notifythe Vice President, Medical Services, of the member of the
medlcal staff who Wﬂl be attendmg to their patient/client/residents in their absence.

September, 2006
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PART IV
APPOINTMENT and REAPPOINTMENT - GENERAL

31. Power to Appoint and Reappoint
(1) Except for a temporary appointment or the granting of temporary privileges, the chief
executive office has the power to appoint and reappoint members to the medical staff and
to grant privileges. In considering whether to make an appointment or reappointment to
the medical staff, or to grant privileges, the Chief Executive Officer shall consider the
recommendations of the Vice President, Medical Services, andithe appropriate Local
Area Medical Advisory Committee, however the Chief Executive Officer is not bound by
those recommendations. a

(2) Except in the circumstances mentioned in claase eian must hold an
appointment to the medical staff in order: ’3{1&15 sectmn needs’ to-be questioned)

(a) to hold any privilege under these byl

(b) to provide any service to an individual or,;p ent/client/resident in a facility
operated or program offered:by the regional heal auﬂlenty or

(c) to refer any individual or ?pﬂtlﬁﬂtf-c > ident to any service provided by the

regional health authority.

(3) Any member of th dical staff who resigned or otherwise caused or permitted
termination from the:;medical 'staff or whose medical staff membership has been
terminated by the Chi ‘Executive Officer ané “who subsequently wishes to become a
member of the medical staff- ed—=1qg33ﬁke application and follow the process for

mad vy the Chief Executive Officer, after medical staff
Arom the appropriate Local Area Medical Advisory Committee, and
desrgnated by category but will continue in effect until the Chief

recommenda
shall be for ate

Each appointment to'the Medical Staff shall state the category of appointment, program
assignments, and description of clinical responsibilities to each Program and Division to
which the member is appointed, and shall confer on the appointee only such privileges as
may hereinafter be defined. Category of appointment, program assignments, and clinical
responsibilities shall not be amended without the agreement of the member and the
responsible Program and Divisional/Departmental chiefs, but will be reviewed and may
be revised at the time of the annual review of privileges or at the time of reappointment.

AL L i i
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Members of the medical staff, except for those appointed in the category of temporary,
shall normally be required to give three months notice prior to resignation.

PART V
INITIAL APPOINTMENT

33. Initial Appointment Procedure

(1) An application for initial appointment to the medical staff shall be processed in
accordance with the provisions of the Regional Health Authorities Act, these bylaws, the

rules and regulations and the policies and procedures of the re ional health authority.

(2) The Vice President, Medical Services, shall supply;;_;.copy of these bylaws to each

physician who expresses an intention to apply for appmntment to the: medlcal staff.

(3) An applicant for initial appointment to the med;cal staff shall submtt afi application in
writing to the Vice President, Medical Services, in a Form approved - ‘by the Vice
President, Medical Services, together with all mfarﬂzatloﬂ reqmred to be submitted by
these bylaws. The Vice President, Medical Services, may also reguire the applicant to
complete an Impact Analysis Questtormalre

(4) Each application must inchide:

(a) an indication o the category of medwaft staﬁ‘ &ppomtment being sought and
the pnwlcges req sted _

(b) an up—to date cumculum vitae which-shall include a chronological account of

the apphcant 'S @ducatmn, Araining, academic qualifications, continuing
rz_zeduz:aﬁen -and confinuing professional learning, the applicant’s professional
verships and positions held in professional organizations

(c) a‘statement deta;lmg any completed proceedings in which there was a failure
to obtam, or subsequent reduction in classification or voluntary or involuntary
T termination or suspension of any professional licence or

any other hospital, health authority or other health care organization;

(d) information regarding any criminal proceedings or convictions involving the
applicant which may impact the applicant’s ability to practise;

(e) information regarding any pending adverse decisions or out-of-court
settlements in any civil suit related to medical practice in which the applicant
has been involved;

.__cemﬁcatlﬂn,_feﬂswshlp pmfess:enalgacademl,c,ﬁappomtment or privileges at =
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(fy information regarding any physical or mental impairment or health condition
known fo the applicant that affects, or may affect the applicant’s ability to
exercise the necessary skill, ability and judgment to provide appropriate care;

(g) evidence of a current licence or proof of eligibility to obtain a licence from the
College of Physicians and Surgeons of Wewfoundland and Labrador and,
where applicable, the appropriate Certification or Fellowship of the Royal
College of Physicians and Surgeons of Canada, or the College of Family
Physicians of Canada, or current eligibility to write the appropriate specialty
examination of the Royal College of Physicians and Surgeans of Canada, or
the College of Family Physicians of Canada;

(h) evidence of membership ir the Canadian Mednﬁai rotective Association, or
equivalent professmnal liability insurance s sfacto' to the regmnal health

authority;

Check segarding the applicant and, if

(i) results of a current Criminal Recor
"hce Clearance Certificate from the

applicable, a notarized copy of the
applicant’s country of origin;

(i) a signed consent authanzmg @ professmnal licensing body, hospital, or health
authority or other health care org ion in wh;lch the applicant provided

services 1o disclose:

o T __'ﬁ(mjfT t’é?:rof‘s“ta'nﬂ’mg.——“ e

(k) a direction authorizing the Vice President, Medical Services, to contact any
previous hospitals, health authorities, or other health care organizations where
the applicant has provided services with such direction to include the names
and addresses of the following:

(i) the Chief Executive Officer and the Vice President, Medical Services,
or a person exercising similar responsibilities of the most recent

September, 2006
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hospital, health authority, or other health care organization where the
applicant held privileges or received training;

(1) the service director or head of a training program, if the applicant was
enrolled in a graduate training program within the past three years;

(iii)  inthe case of recent graduates within three years, the dean of medicine
or program head of the last educational institution in which the
applicant held an appointment or was trained; and

(iv) at least three referees who can attest to the “character and medical
competence of the applicant, based on ﬁrst—hand knowledge of the
applicant within the previous four years i

() a signed authorization to any applicable. hespnal, health-authority, regulatory
body, or other health care organization to release and “disclose personal
information respecting the apphca;nt on any matter required by his section;

(m)any additional relevant information that the Vice Pres;dent Medical Services,
department head, or medical advisory cormmttee in the course of the review
of the applicant’s apphcatimg deems necessaly to make a determination

- regarding the application;

{(n) a statement by ihe apphcant cenﬁ:mmg thaf_the apphcant has read the medical
staff bylaws _

(o} an undertalqng that 1f appomted 10 .the medical staff, the applicant will
provide those services 1o the health region which have been agreed upon, will
participate in the d1scharge 6f medical staff ebhganons applicable to the

_;.:iimembershxp category. to which the applicant is assigned and will act in
accordance with apphcable degislation, these bylaws, rules and regulations, or

poi::cises and "ﬁcﬂdures and such professional and ethical standards as

(p)a sté;émsent ﬂgﬁed by the applicant declaring the truth of the information
outlined in the application and supporting materials provided by the applicant,

TTand acknoWledgmgThat the discovery of any untruth-therein-may result-in-the- -

appointment not being granted or, where such occurs' following the
appointment being granted, the immediate revocation of the privileges and

appointment granted.

(5) For a proper evaluation of the applicant’s competence, character, ethics and other .

qualifications, the applicant has the burden of producing adequate information to address
the requirements of this section. The applicant may produce any additional information
in support of the application, should the applicant so desire, prior to consideration by the
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Chief Executive Officer or the medical advisory committee’s recommendation
concerning the application.

(6) Unul the applicant has provided all the information required by these bylaws or
requested by the Vice President, Medical Services, the application for appointment will
be deemed incomplete and will not be processed. If the information required by this:
section is not provided within sixty {60) days from the date of submission of the initial
application, the application is deemed withdrawn.

34. Criteria for Appointment
(1) Bach applicant seeking appomtmem 10 the medical staff is required to meet the
following criteria:

of Physicians and

(a)  the applicant is 2 member in good standmgvmh the Colle
: ractise medicine

Surgeons of Newfoundland and Labrador and is entitled to
pursuant to the Medical Act, 2005 :

{b) the applicant shall have education, trainin: and expenence appropnate to the
privileges being sought; and

ialty must’be Jicensed by the College
and and Labrador on the basis of the
'i‘élty and may be required to:

(c)  an applicant seeking to practise’s
of Physicians and Surgeons of Newfoun
physician’s frammg and experience:

""" T ~{b) the Ebﬂ]ty 1o work and cooperate Wlfh #nd relate to others ina collegial and
' professional manner;

(c) the ability to communicate and relate  appropriately  with
patient/chent/’remdents and patientfchent/remdents families;

e A S T A it

(d) the wﬂlingness to participate I -the cammittee and other obligations
appropriate to the membership category,

. (e) ethical character, performance and bebaviour;and .. .

~ ~ DRAFT EASTERN HEALTH MEDICAL STAFFBYLAWS -~~~ -~ - 38 ..
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(f) evidence of medical practice protection coverage satisfactory to the regional
health authority.

(3) If applicable, the applicant shall hold an academic appointment with the School of
Medicine, Memortal Umversity or another recognized faculty of medicine.

(4) All appointments to medical staff shall be:

(a) consistent with the need for service, as deterrnmed by the regional health
authority, from time to time;

(b) consistent with the regional medical staff human resource plan of the regional
health authority and the department

(c) consistent with the strategic plan and m;ssmn of the reglonal health authority;

(d) supported by a demenstrated mfﬁciency of fesources Wlthm the regional
health authonty and the department, program or section/services to which the

applicant is applying; and .

(e) in the best interest of the regi_i_ 1l

35 Chief Executive Officer May Refuse to Appoim

In accordance with these bylaws the Chief Executive Officer may refuse to appoint any
applicant to the medrcal staff if the applicant’ does not meet the qualifications, criteria or
requirements set out in secnonsz_B and 34. i

36. Process on Inmal Appmrttmem
(D) Subject_ t{) subsectlo' (2) upo _ ?ecelpt of a completed apphcatmn for appomtment

supporting niat""_al to the appmpnate cluncal chief or department head for consideration
and recommendatmn L

37. Review of rApp!ication for Appointment by Depariment, Program or

Section/Services Head
(1) In considering an application for appointment, the clinical chief or department head,
program:

(a) shall evaluate the applicant with regard to the criteria set out in section 34;

—{b)-shall evaluate the information submitted or obtained from the applicant; .
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(c) may consult with the approprate division chief or program director, if any;
and

(d) may interview the applicant.

(2) Following consideration of the application, and the material and information referred
to in subsection (1), the clinical chief or chair of the department, as appropriate, shall
make a recommendation to the Credentials Committee respecting the application for
initial appointment, that either: o

(a) the application be accepted in accordance with category of appointment

sought and privileges requested;
(b) the application be accepted but the eate_géry;@%medicei or privileges -be
modified from those requested by the applicant; or

(c) the application be refused.

38. Recommendation of Local Area Medical Advisory-Commitiee

to the Vlce President,
i tment, that either:

e accepted in accordance with the category of
privilegesi?equested'

Chief Executive Officer for consideration aiong WIth his or her comments,

(3) If the recommendation of the Local Area Medical Advisory Committee varies from
the appointment sought or and privileges requested by the applicant, the Local Area
Medical Advisory Comnuttee shaﬂ prepare written reasons with respect to its
recommendation.

B T oe g o U Y
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39. Decision of the Chief Executive Officer

(1) Upon consideration of the application and all supporting information, the
recommendations of the Local Area Medical Advisory Committee, including the reasons
therefore, and the representations of the applicant, if any, the Chief Executive Officer

may:

(a) appoint the applicant to the medical staff and grant privileges to the
category of appointment sought and privileges requested by the applicant;

(b) appoint the applicant to the medical stafl and grant privileges to the
category and with the privileges conSIdered appropnate by the Chief

Executive Officer; or

{c)  refuse the application for appointment E

(2) If the Chief Executive Officer refuses to adept the recommendation of the Local Area
Medical Advisory Committee to accept the- applwatlon for appointment o the medical
staff and grant privileges to the category of appointment-sought and privileges requested
by the applicant, the applicant shall be advised in wr:atmg of' the decisions and the reasons

for the decision.

40. Notification of Chief Executive @ff ic

(1) The Chief Executive Qfficer shall send-a capy of h;s OF her decision to the applicant
within thirty (30} days gfter: reﬁdenﬁg the demsmn, and where the decision of the Chief
Executive Officer vaties from: the request of the applicant, the Chief Executive Officer

shall provide written reascms to the apphcant

- PARTVI
REAPPOINTMENT

41. App!lca’uo' or Reappomtment

(1) On an annual Bams each member of the medical staff shall apply for reappomtment to
""the medical staff. The ‘member shall subsiit to the Vice PI'CSIdBﬁt Medical Services: - S

() a completed application for reappointment on a form approved by the Vice
President, Medical Services, and by no later than the date specified by the
Vice President, Medical Services; and

(b) the information set out in section _ and such other information as may be
requested by the Vice President, Medical Services.  *(needs clarification)
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(2) An application for reappointment to the medical staff shall be processed in
accordance with the provisions of these bylaws, the miles and regulations and the policies

and procedures.
(3) Where a member applies for reappointment purspant to this section, his or her

appointment to the medical staff shall be deemed to continue until the application for
reappointment is determined by the Chief Executive Officer in accordance with these

bylaws.

42. Information io be Submitted
The member shali submit details of:

" (a) continuing medical education activities undertaken during the preceding year;

(b) additional training or academic achievemient &urmg the pre

(c) administrative, teaching, research; scholarly Werk or specral r_; onsibilities

~ assumed or continued during the preceding year;

(d) evidence of cumrent Canadian Medical Protective Association or other
appropriate liability coverage satisfactory to the ¥egional health authority;

(e) any updated mfonnation respecnng ] tg_rs"; outlined in section

section is provided w;ﬂnn sixty (60} days from the date of submission of the
application for rea pomtment the application for reappointment is deemed withdrawn.

*(needs clarification)

44, Criteria for Reappoiniment to the Medical Staff -

A member shall be eligible for reappointment if the member:

() contmues to meet the criteria set out in subsections _ ; and
*(needs clarification)

(b) has demonstrated an appropriate use of regional health authority resources in a
manner consistent with the policies and procedures of the respective

department program or section,

Volume 48 Page 292
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45, Process on Reappoiniment

Upon receipt of the completed application for reappointment, the Vice President, Medical
Services, being satisfied that the member meets the criteria set out in subsections __, shall
forward the completed application and all supporting material to the appropriate clinical
chief for consideration and recommendation. *(meeds clarification)

46. Review of Application for Reappointment by Clinical Chief
(1) In considering the application for reappointment the chmcal -chief shall assess the
member’s:

(a) performance over the preceding year; and

(b) utilization of regional heaith authoﬁty‘neégﬁ;c:es:
(2) The chinical chief, in considering the appiiéaﬁén for rea_ppointment:

(a) may interview the member; and

(b) consult with the appropriat"-:irepm“tment head or dmsmn chief,

(3) If a member seeking reappointment WIH he seventy (70) years of age or older on the
date that the member’s .existing appomtment expu-es thie clinical chief or department
head shall, in additionto the requlrements set-out in sections _and _ , conduct with the
member the foilowmg *(needs clarification)

(a} a rﬁwew of the member 3 perfzermance and health during the preceding year;

a discussi ";.;of the member s plans for any changes in the privileges and/or
category of ; appointment Gf the member and/or changes in the type or level of
ice to be prewded by the member;

(c) adi cussion of the member’s plans to reduce his or her type or level of service
and/or 1 _ulsh his or her privileges and/or appomtment; and

(d)a dlscussmn of any other matter listed i in subsections
*(needs clarification)

(4) Following consideration of the application for reappointment and all materials and
information submitted by the member, the clinical chief or department head shall make a
recommendation to the Credentials Committee respecting the application for
reappointment that either: '

(a) the apphcation for reappomtment be accepted to the category of appomtment |
T gought and privileges requested; . T e

Volume 48 Page 293
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(b) the application for reappointment be accepted but the category of medical
staff or privileges be modified from those requested by the member; or

(c) the application for reappointment be refused.

(5) If the Credentials Committee recommends to the Local Area Medical Advisory
Committee that the application for reappointment be gramted in accordance with the
category of appointment sought and privileges requested, the Vice President, Medical
Services, shall forward the recommendation of the Credentials Committee to the Local
Area Medical Advisory Committee for its consideration at its nekt régular meeting,

m the reappointment
ittee shall prepare

reappomtment and Imﬁmmendaaen of
and which notice shall:

Area Medit 41 Advisory Committee shall make a recommendation to the Vlce President,
Medical Services respectm the application for reappointment, that either:

(a) the apphcaimn for reappointment be accepted to the category of appointment
sought and’ ‘privileges requested; ,

(b) the application for reappointment be accepted bui the category of medical
staﬂ‘ or pnvﬂeges be modified from those requested by the member; or

(©) the application for reappomtment be refused.

(2) If the Local Area Medical Advisory Committee recommends to the Vice President,
-m = - Medical-Services; -that-the-application -for reappointment be-granted-in-accordance with ... .
. the category.of appointment sought and privileges requested, the Vice President, Medical

DRAFT EASTERN HEALTH MEBICAL STAFF BYLAWS ' 41
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Services, shall forward the recommendation of the Local Area Medical Advisory
Committee to the Chief Executive Officer.

(3) If the recommendation of the Local Area Medical Advisory Committee varies from
the reappointment sought or privileges requested by the member, the Local Area Medical
Advisory Committee shall prepare written reasons with respect to its recommendation.

49. Chief Executive Officer Decision

(1) Upon consideration of the application for reappointment and all supporting
information, the recommendations of the Vice President, Medical Services, and the Local
Area Medical Advisory Committee, including the reasons therefare 1f made pursuant to
subsection 48, the Chief Executive Officer shall: i

(a) reappoint the member to the medical staﬁ‘ and grant ‘the privileges to the
category of appointment sought and pnmleges requested byThe member;

(b) reappoint the member to the medzca_& staff and grant the p /__:_,eges to the
category and with the privileges conmderad appropriate by the Chief
Executive Officer; or “

(c) refuse the application for rééﬁpgjgment.

50. Service of Chief Executive Officer Decision

(1) The Chief Executive ‘Officer shall ensure that the member receives a copy of his or
her decision within ﬂﬂrty (30) days after rendering the decision, and where the decision
of the Chief Executive Officer varies from the request of the member, the Chief
Executlve Ofﬁcer shall prowde Wntten Teasons. to the member.

"PART VI
. CHANGEOF CATEGORY OR PRIVILEGES
MID-TERM QUEST FOR CHANGE OF CATEGORY OR PRIVILEGES

51. Mid-term Request for Change of Category or Privileges

A member of the medical staff may request a change of medical staff category or
privileges during the term of the member’s appointment by written application to the
Vice President, Medical Services. The process outlined in Part VI shall apply, with
necessary modification, to a mid-term request.
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PART VIl
OFFICERS AND COMMITTEES

52. Elected Officers: Executive Commiftee

Each of St. John’s, Avalon, Burin Peninsula and Clarenville / Bonavista shall have Local

- Area Medical Staff Associations. The-elected officers of the —Medi___cal Staff Association
~shall be the President, Vice-President, Secretary-Treasurer and others as decided by the

e Medical Staff
ited and Assistant

Medical Staff Association -who shall.constinite the executive
Associations. They shall be elected by the Active, Associgte,”
Medical Staff at the annual meeting. The President and Vice Pre : of the Medical
- Staff Association shall sit on the appropriate Local Ar¢a Medlcal '1s<}ry Committee.
The elected officers shall be responsible for the ca]lectloh, use and disbu
Medical Staff funds as directed by the Medical Staff :

The President shall be responsible for:caliing and premdm:“ -at the Medical Staff
Association meetings and shail be 2 memt Standing Medical Staff
committees. He or she shall be a member Medical Staff at meetings
of the Credentials Commitiee. In the case:of ﬂlSCip 10 ion taken with respect to an
individual Medical Staff men _bter it shall beithe duty of the President to apprise the

The Secretary-Trea: hall be responsible for keeping accurate and complete minutes
__of all Medical Staff meetings, calling meetings on order of the President, attending to all

Volume 48 Page 296

correspondence and ﬁérfornung such other duties as ordinarily pertain to that office. He
or she shall be accountable for all Medical Staff funds and will be responsible for the
preparation and presentation to Medical Staff of a yearly audit of such funds.

Apnomted Officers

The appointed officers of the Medical Staff shall be the Chairperson of the Regomal
Medical Advisory Committee, Chairperson of the Local Area Medical Advisory

Committees, Vice-Chairperson of the Regional Medical Adwsory Committee, Clinical

-~ ~~Chiefsof the Programs and DivxslonaI/BepartmentaiChiefS T
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53. Meetings

Annual Meeting

The annual meeting of each Local Area Medical Staff shall be held in June and the
President shall present his or her annual report including the financial statement of the
Medical Staff Association. The election of officers shall take place. Voting, if necessary,
shail be by ballot by the Active, Associate, Limited and Assistant’Medical Staff,

Regular Meetings

Regular meetings of the Medical Staff shall be held at least quarter] hese quarterly
meetings shall not release Medical! Staff members i‘rom their obligations:to attend the

regular meetings of the Program. In addition to.matters of organization, th
these meetings must include a report of the Local Area Med‘;cal Advisory _,mmlttee and

Regional Medical Advisory Committee.

Special Meetings

Special meetings of the Medical Staff may be called at any time by the President, and
shall be called at the written request of the Local ‘Area’ Medical Advisory Committee, the
Executive Committee or.any five members of the Active Medical Staff. At any special
meeting, no business shall be'transacted except that stated in the nofice calling the
meeting. Notice ofany meeting shall be mailedl at least eight days before the time set for
the meeting with the exception that special meefings calied in relation to the election of
officers shall rr, uire a MIﬁQUfﬂ.'iﬁfi:e:ﬂ;ﬂ@XS'&,Kﬂé'tice.

3 dance; quorum, power to excuse absence, the agenda-setting

The requirements for
o these Local Area Medical Staff' Associations are set

process and other matt
out in Appendix D.

hese bylaws; discipline s considered an action taken-againsta— -
medical staff member that affects the member status, category, membership or pnvﬂeges

{2} All other matters will be dealt with within the program. The Vice President of

Medical Services may assist with dispute resolution within a Program,

(3) The appoinfed officers of the Medical Staff shall, by virtue of their responsibilities
outlined in the preceding sections, have anthority to immediately suspend the privileges
of any member of the Medical Staff under their authority when, in the judgement of the

Volume 48 Page 297
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appointed officer, the Medical Staff member is either incapable or unfit to carry on his or
her practice or duties;

(4) Activities and behaviour that have led or may lead to discipline, should be discussed
between the relevant clinical chiefs) and the Vice President, Medical Services or the
Chairperson of the appropriate Local Area Medical Advisory Committee and the Vice

President, Medical Services;

(5) The content and results of these discussions, whether leading to discipline or not,
should be immediately communicated in writing to the medical staff member whose

activities or behaviour prompted these discussions;

(6) If discipiine is instituted agajnst a member of the medi al staff, the matter must be

the—drsputed drscxpime . ‘ - T T

(11) The personnel outlined in (7) excluding the member of medical staff involved will
make a recommendation to the Chief Executive Officer or designate either upholding or
rescinding the discipline. The Chief Executive Officer or designate shall communicate
the decision with the reasoning and explanation to the member involved in writing w1th1n

two days of the meeting;
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(12) I appropnate the decision of the meeting should be communicated to the Registrar
of the College of Physicians and Surgeons of Newfoundland and Labrador,
Newfoundland Dental Board, Newfoundland Chiropractor Board,

(13) The member of the medical staff has the right to appeal the discipline through the
appeal mechanism as outlined in Section 55,

(14) The discipline instituted in (6) above should remain in place durmg the mvestigation
as outlined in (7) through (11).

PART Xl
AMENDMENTS

55. Amendments
(1) Amendments to these bylaws may be proposed by

(a) the Medical Advisory Committee by a two-ﬂurds majority of those present
and entitled to vote at a meeting of the Medical Advisory Committee,
provided a notice of motion in writing has beeti given at least thirty (30) days
prior to the meeting and dtstnbm:ed to the voting’ members or

(b) two-thirds majority of the medmal staﬁ' prﬁsent and entitled to vote at a

meetmg of the:medical staff provtded a notice of motion in writing has been
given at least thlrty (30) days prlor to the meeting and distributed to the voting

members;or
(c) the Vlce Premdent "Meéiéaii ‘Services, or

(d) the Chlef Executlve Oﬁ‘icer

y endment propo ed pursuant subsection (1) (a} or (b) shall be presented to the
Oﬂicer for cons1derat10n

(3) An

(4) The Chief Exggutrve Ofﬁcer shall approve, amend or reject anyrame‘ndment(s)

PART XII
ADOPTION AND APPROVAL

56. Adoption of Bylaw
These Medical Staff Bylaws of the Eastern Regional Integrated Health Authority are
adopted and shall replace any medical staff bylaw prevzous[y enacted by the reglonal

- health authonty or its predecessor. -
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57. Transitional Provisions Required
(1) The replacement of a medical staff bylaw does not:

(a) affect the previous operation of the replaced bylaw or anything done or
permitted pursuant to it;

(b) affect a right or obligation acquired pursuant to the replaced bylaw;

prevent or affect any investigation or disciplinary proceedings, and any ivestigation or
proceeding may be continued and enforced and any penalty or sanction imposed as if the

bylaw had not been replaced.

58. Approval

ADOPTED by the Eastern Regional Integrated Health- Authority the = - day of

George Tilley
Chief Executive Officer

September, 2006
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